2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040599

1. Entity Name

CYPRESS WOODS ENTERPRISES, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90034 050 ***150.00

Principal Place of Business

715 TEAL COURT
NAPLES FL 34108

Mailing Address

™5 TeAL COURT
NAPLES FL 34108-3436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

l

!

L |

VBN

L DO NGT WRITE IN THIS SPACE.

City & Stale City & State 4. FEI Number Applied For
_— - - - - : - 65‘0500572 - T T INot Applicable
7 Count Zi t N iti
® ountry P Couniry 5, Certificate of Status Desicad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CEELEY’ GLORIA Street Address (P.O. Box Number is Not Acceplable)
715 TEAL COURT
NAPLES FL 34108
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicable {NOTE. Registarad Agent sighature requirad when rainstating) DATE
. . . P . . ! . "
9. ¥hlsffl,iorporat\9n is eltrglb:;a t? slatlffyi;ts Intangible Fl;iYNOVZV!!. FFEE IS-H$1 525050 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be 0. Trust Funa Contrlbution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

op

CEELEY, GLORIA
715 TEAL COURT
NAPLES FL

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADBRESS
CITY-5T-2IF

[ polete

O change 1 Addition

TITLE
NAME
SVREET ADDRESS
GITY-8T-IP " — -

[ celete

TITLE

NAME

STREET ADDACSS
- ~CiTY-57-2IP

oo TS e

O change [ Addition

—_—

INLE
L. AIMIAESS

sF-2r

TILE

NAME

STREET AGDRESS
CITY-ST-2P

[ pelete

[J Change [ Addition

- ANNRECE

TITLE

NAME

STREET ADDRESS
CyY-S1-2P

[ Delete

O Change [ Aadition

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Detete

[ change [ Additien

THLE

NAME

STREET ADDRESS
CITY - ST-2IF

[ elete

[ Change [T Addition

;. | herehy certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaﬂor\
indicated an this repart or supplemental raport is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addregs. with all other like empowered.

CR2E034 (9/99}



